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placed in the abdominal position. Improvement took place
almost immediately ; an enormous quantity of flatus was

discharged by the mouth and rectum, the meteorism dis-

appeared, the pulse became normal, and the patient’s com-
fort was restored. Professor Landau considers the develop-
ment of duodenal ileus to be favoured by the fact that the
duodenum is empty after operations and is therefore easily
compressible. He recommends that the bowels should not

be moved too vigorously and that the patient should be
allowed out of bed as early as possible, even on the second
or fourth day after the operation.

COMMEMORATION DAY AT LIVINGSTONE
COLLEGE.

COMMEMORATION Day at Livingstone College was held on
June 29th in the College buildings at Leyton, Essex, when
Sir Patrick Manson, K.C.M.G., F.R.S., delivered an address
on ’’ The Importance of Knowledge of Tropical Medicine by
Missionaries, especially in View of Recent Discoveries."
Additional interest was added to the proceedings by reason
of the fact that advantage was taken of the meeting of the
Pan-Anglican Congress to invite the episcopal members of
the Congress to a reception which was largely attended.
The bishops were officially welcomed by the principal
of the College, Dr. C. F. Harford, who in a short

address’ pointed out that the College existed primarily
to safeguard the health and the lives of missionaries.
The Bishop of St. Albans, after joining in the welcome to

the bishops, said that the work of Livingstone College was
of the greatest utility. From his own experience of the

tropics, now nearly 30 years ago, he considered it absolutely
necessary that those living in India should have an elemen-
tary knowledge of medicine. Sir Patrick Manson, in the

course of a very able address, summarised the present-day
knowledge of tropical diseases and expressed the opinion in
which everyone will concur that those who send out

missionaries to work in foreign lands should lay to heart
the importance of a knowledge of tropical diseases to a

missionary. It was not fair, he said, to anyone to ask a man
to go abroad and to face avoidable risks. Martyrdom was
one thing, suicide was another, and murder, though he did
not like to say the word, was a third, yet to send a man abroad
to work as a missionary in unhealthy climates and not pro-
vide him with proper information as to how to prevent
himself being killed-he left his hearers to say what that
would be. People had not yet come to recognise ; this they
would, he thought, by and by. The remedy depended upon
the public. The public should demand that such a state of
affairs should be impossible, whether in missionary or

Government circles. Livingstone College, which deals with
the special needs of missionaries of widely differing schools
of thought, is to be congratulated upon its useful work.

SOME RECENT WORK ON PARASITIC WORMS.

Dr. C. Wardell Stiles and Dr. Joseph Goldberger have
recently published a series of papers dealing with parasitic
worms.l A very peculiar case of parasitism in man was

observed in Florida. The worms, which live in the sub-

cutaneous tissue and cause swelling resembling acne, have
been determined as very closely related to, and perhaps
identical with, Sparganum proliferum. This parasite has
been reported on only one former occasion, when it was
found in Japan, but its life-history, source of infection, pre-
vention, and treatment are still unknown. Its chief

peculiarity is a reproduction in its larval stage by the for-
mation of supernumerary heads, which may become

1 Bulletin No. 40, Hygienic Laboratory, United States Public Health
and Marine Hospital Service, Washington, pp. 40, 1908.

independent and wander through the tissue. In another

paper the original specimen of Filaria restiformis is

described. It has hitherto been thought to be a parasite
from man, but it proves to be an immature horse-hair worm

and it is exceedingly doubtful whether it is a parasite of
man. In a further paper two new species of trematode are
described, Homalogaster philippinensis, collected from the

cascum of cattle in the Philippines, and Agamodistomum
nanus, an agamic encysted species collected from the

partridge in West Africa. It is not known whether
the latter parasite is transmissible to man. The last

paper deals with a re-examination of the original
specimen of a tapeworm which Weinland described as

Tsenia solium, var. abietina. Opinions have differed in

regard to the exact nature of this parasite, some writers
considering that it represented a distinct species, while
others held that it was a variety of Tsenia solium or of
Tsenia saginata. The original specimen, consisting of a

few segments, is in poor condition, precluding a final judge
ment as to its exact systematic position. It appears to be a
dwarfed specimen of Tasnia saginata, of which it is possibly
a subspecies. The Bulletin concludes with a magnificent
series of illustrations of these parasites, showing their

macroscopical and microscopical characters.

TREATMENT OF TUBERCULOSIS OF THE KIDNEY.

BEFORE the Verein fiir Innere Medicin of Berlin Professor

Casper read a paper recently on the treatment of tuberculosis
of the kidney. He uttered a warning against tuberculin in-
jections of which the results are uncertain. He considered
that nephrectomy was still the best method and stated that
out of 42 cases operated upon in that way only five

patients had died. The decrease of mortality was due
to improved methods of diagnosis ; the old method of

palpation was not trustworthy but cystoscopy and

catheterisation of the ureters in the great majority of cases
have made the diagnosis of the functional powers of the,

kidneys quite certain. But even if neither of these methods
were available in order to ascertain if the second kidney were
sound, Professor Casper recommended that after exposing the
diseased kidney, and before removing it, the ureter should be
compressed so that urine should only flow into the bladder
from the organ presumed to be healthy. The urine should
be drawn off and examined and if t were found to be normal
a nephrectomy of the tuberculous kidney might be performed
without risk. 

___

UNWHOLESOME MEAT IN RURAL DISTRICTS.

WE have on numerous occasions had reason to call atten-
tion to the difficulty which exists in controlling or preventing
the sale of unwholesome meat in rural districts, and there
can, we imagine, be no question that a considerable amount
of the unwholesome meat consigned to our large towns

reaches them through the lack of adequate control in rural
districts. It is therefore a matter for congratulation to
find that in East Sussex considerable vigilance in the matter
of meat control is exercised and, as will have been seen from
a letter from Mr. Hugh Stott in our correspondence columns
of June 27th, the Cuckfield rural district council has recently
taken action against a cattle-dealer for slaughtering an
animal on unlicensed premises. The defendant, as is so

frequently the case, endeavoured to evade justice by
raising a technical quibble to the effect that there had

been some omission in the process of conferring urban
powers upon the rural district council and the bench,
misled by the counsel’s pleading, dismissed the case.

Fortunately, the district council had the courage to

appeal against the decision and it was rewarded by the
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technical point being quashed by the Lord Chief Justice
who ruled that it was no more necessary to prove the publica-
tion of an Order made 26 years ago than it was necessary for

the defendant to prove that no such Order had been made. On
the case being further heard before the Haywards Heath
bench the defendant was fined Bl and j5 10. 2d. costs. We
are very glad to see this decision and the district council in
question is cordially to be congratulated upon having
appealed. The Haywards Heath bench seems determined to
protect the public health, and in the case of a butcher charged
with exposing meat for sale in an advanced stage of tuber-
culosis, this bench, although the butcher had a good record,
fined the defendant R50 and 5 guineas costs. There is a

wholesome ring about this judgment and it looks as if the

work of the Royal Commission on Tuberculosis is at last

bearing fruit. 
-

THE DISCOVERY OF THE THERAPEUTIC VALUE
OF DIGITALIS BY WILLIAM WITHERINGTON.

IN the Pkarmaceutical Journal of May 23rd Dr. J. Gordon
Sharp contributes an article on the history of foxglove, a
drug which, although used as an external application to
sores and ulcers in Saxon times, was not greatly employed
internally until about 1775, when Dr. William Witherington
discovered its true action. This well-known botanist and i

therapeutist had observed that country people often cured I
themselves of dropsy by drinking foxglove tea. He experi- ]
mented with preparations of the plant and soon found that
the success of the drug was due to its diuretic action and
not to its purgative or nauseating properties. He after-

wards published a book on digitalis and was instrumental in
establishing for the drug a reputation so great that it was I

recognised in the Edinburgh Pharmacopoeia of 1783 in the
form of an infusion. This preparation, which has been 3 
held in high esteem by many clinicians, was really a freshly I
made weak tincture prepared by macerating one drachm of I

the dried leaves in eight ounces of boiling water and an
ounce of spirit of cinnamon for four hours. It is i

probable that this so-called infusion contained a larger
proportion of the glucosidal constituents of digitalis than
is the case with the aqueous infusion which later came into

vogue. As hot water dissolves only a trifling proportion of I
some of the glucosides present in the leaves it would seem
that the change was a mistake. Dr. Witherington himself
appears to have used only the dried leaves or an aqueous
infusion, to which was subsequently added spirit of cinnamon I
as a preservative. The tincture, however, soon came into use 1

and was included in the pharmacopoeias that were issued at 1
the beginning of the nineteenth century. Dr. Witherington’s
chief work consisted in establishing digitalis on a firm
therapeutic basis from which it has never been displaced.
The following quotation from his work shows how clearly he
understood the action of the drug: "It has a power over
the motion of the heart to a degree yet unobserved in any 1
other medicine....... It seldom succeeds in men...... of 

]

tense fibre, or in those with a tight and cordy pulse. On the

contrary, if the pulse be feeble or intermitting, the counten- 1
ance pale, the lips livid, the skin cold, the swollen belly (

soft and fluctuating, or the anasarcous limbs pitting readily 
"

under the pressure of the finger, we may expect the diuretic
effects to follow in a kindly manner." 

" In other words 1
Dr. Witherington recognised the unsuitableness of digitalis in I
cases of high tension, but he was aware of its value when (

the arterial tension was low. (

- t

THE Royal Waterloo Hospital for Children and Women is :
acknowledging the receipt of the munificent gift of .613,105  t

1 An Account of the Foxglove and Some of its Medical Uses, with
Practical Remarks on Dropsy and Other Diseases. By William
Witherington, M.D. London: G. G. J. and J. Robinson. 1785.

i

(the interest on which only can be used) ,from a donor who
wishes to remain anonymous. The most hearty thanks are
due from the authorities of the charity for this splendid
donation which will considerably llighten their responsi-
bilities at a time when funds are very urgently needed.

IN our last issue we announced that in connexion with the

approaching visit to England of French medical men
Professor Landouzy would lecture at 20, Hanover-square,
London, on July 14th. We now hear with regret that urgent
official business will prevent the eminent savant from fulfilling
this engagement. 

-

THE dinner to members of the Voyages d’Atudes Medicales
will take place at the Hotel Cecil on Thursday, July 16th, at
7.30 P.M., when Dr. George Ogilvie will occupy the chair. 

’

A VISIT TO PROFESSOR WERTHEIM’S
CLINIQUE IN VIENNA.

BY ARTHUR H. N. LEWERS, M.D. LOND., F.R.C.P. LOND.,
SENIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL.

A BELIEF, from all I had read and heard of it, that the
more extended operation devised by Professor Wertheim for
cases of cancer of the cervix-familiarly known as Wert-
heim’s hysterectomy-is destined to become the operation in
cases of this kind, which are operable at at all, led me to
ask him to give me the opportunity of seeing him perform
the operation in the Kaiserin Elisabeth Hospital in Vienna,
where his hospital work is carried on. In the kindest way
Professor Wertheim arranged to keep three cases of cancer
of the cervix for my visit, and I saw him operate on them on
three consecutive days-June 9th, 10th, and llth. He also

gave me an opportunity of examining the cases before the
operation. The preliminary curetting and cauterising of the
growth was done in each case immediately before the

operation, and without an anaesthetic. So far as I could

judge the patients did not seem to experience any very
severe pain. The object of dispensing with an ansesthetio
for this preliminary step is to shorten as much as possible
the duration of the chloroform narcosis. After the curetting
the patient was removed into another operating theatre, and
prepared for laparotomy in the usual way. In each of the
cases I saw the operation was conducted in the Trendelenburg
position, the pelvis being raised to a moderate extent only.
In the first and the third cases the patient was under the
influence of a general anaesthetic (Billroth’s mixture) for the
whole of the abdominal operation. In the second case

spinal anaesthesia was employed for the first half hour of
the operation, after which, as the anesthetic effect seemed
to be wearing off, a general anaesthetic was administered.
The first case was a fairly favourable one as regards the
degree of advancement of the disease. In it there was some

slight " thickening " to the left of the cervix suggesting
some extension of the growth into the connective tissue there.
I should have regarded the case as too far advanced for
vaginal hysterectomy. The third was a very favourable case,
the disease being at quite an early stage, requiring the
microscope to confirm the diagnosis. In cases such as these
I understand Professor Wertheim uses general anesthesia.
The second case, that operated on on June 10th, was about
as unfavourable a case as it would be possible to have short of
one completely inoperable. The uterus was fixed, and there
was a large malignant chasm in the situation of the cervix,
the lower edge of which was a long way down on the pos-
terior vaginal wall. The growth seemed to have involved
the rectum and bladder. Professor Wertheim himself re.
garded this case as one in which it was very doubtful if the
operation could be performed ; at all events, the case was
evidently one in which, if the operation were possible,
the difficulties would reach a maximum, and the duration
of the operation be correspondingly increased. For cases
of this kind spinal anaesthesia is employed to shorten the
time during which the patient must remain under the
influence of a general anesthetic. It may be added

that this case proved to be one of extreme difficulty,
necessitating opening the bladder. and an extensive and


